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A PUBLIC DOCUMENT COVER ‘PAGE " MAR - 1 2011
W POAQTINES DOy _
Flease lype or print in ink. Ut MER =1 P S g 3 BY: ¥
MAME OF FILER {LAST) {FIRST) {MIDDLE)

BEALL GANES THOMAS
1. Office, Agency, or Court

Agency Name

SHate oF Califovua

Division, Board, Department, District, if applicable Your Position - 4})_

» If filing for multiple postions, list below or on an attachment.

Agency: Position:
2. Jurjsdiction of Office (Check at least one box)
){‘St:te [ Judge (Statewide Jurisdiction)
1 Mult-County ] County of
[ City of ' ] Other

rs

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2010, through December 31, [] Leaving Office: Date Left / i
2010, {Check one}

(O The period covered is January 1, 2010, through the date of

-0r-

The period covered is / / through December 31, )

2010. leaving office.
[ Assuming Office: Date / / O The period covered Is / J through the date

of leaving office.
] Candidate: Election Year Office sought, if different than Part 1:
4. Schedule Summary 5
Check applicable schedules or “None.” » Total number of pages including this cover page:
Schedule A-1 - Investments - schedule attached Schedule G - fncome, Loans, & Business Posffions — schedule atlached
1 schedule A-Z - Investments — schedule atiached Schedule D - income ~ Giffs - schedule aitached
[J Schedule B - Real Properly — schedule attached Schedule E - Income — Gifts — Travel Payments — schedule attached
o] ]

(] None - No reportable inferests on any schedule

herein and in any attached schedules is true and complete. | acknowledge this is

I certify under penalty of perjury under the laws of the State of California that

Date Signed ‘\ : S Signatur
{month, day, year)

/ FPPG Form 700 {2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniarorM 700

T SCHEDULE A-1
' Investments

Stocks, Bonds, and Other Interests [Name
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

o

» NAME OF BUSINESS\_E ITY
Suhn /\i' e

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Commeon a\f\ou\e.‘s

FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $4,000,000

[] $10,001 - $100,000
] over $1,000,000

omecr meme/ife Insurance Co.Shows

{Describe)

[7] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedufe G}

IF APPLICABLE, LIST DATE:

f 4 10 / /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[_] $100,001 - $1,000,000

] $10,001 - $100,000
[] over 31,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

I___l Partnership O Income Received of $0 - 5499
Q Income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[[] $2,000 - $10,000
D $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[J stock [] other
{Describe)

[] Parinership  Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $=2.000 - $10,000
[[] $100,001 - §1,000,000

] $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[[] stock [] other
(Pescribe)

[[] Partnership O Income Received of 30 - 5499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ j 10 / 110
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
[T $100,001 - $1,000,000

[] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

[ stock ] other
(Describe)

[] Partnership O Income Received of 30 - $459
(O Income Received of $500 or More (Repert on Schedule C)

IF APPLICABLE, LIST DATE:

» MNAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 2,000 - $10,000
[] $100,001 - $1,000,000

[] $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[J stock 7] other
(Describe})

[:l Parnnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / /10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011} Sch. A1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



R SCHEDULE C caurornarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

’ Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

» 1. INCOME RECEWED » 1. INCOME RECEIVED
NAME OF SOUR?F INCOME NAME OF SOURCE OF INCOME
. «
Sun 0 i
ADDRESS (Business Address Aceeptable) ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ $s00 - $1,000 [] $1.001 - 310,000 [C] $500 - $1,000 ] $1.001 - $10,000
[] 310,001 - $100,000 [(] over $100,000 [] $10,001 - $100,000 ] oveR $100,000
CONSIDERATION FOR WRICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[T salary  [] Spouse's or registered domestic partner's income [T] Salary  [] Spouse’s or registered demestic pariner's income
[] Loan repayment l:] Partnership . ] Loan repayment I:I Parinership
[] sale of [] sale of
{Property, car, boat, efc.) (Praperty, car, boal, sic.}
[[] Commission or [ ] Rental Income, fist each source of $16,000 or more [] Commission or  [_] Rental Income, iist each source of $10,000 or more
< * - ‘\
“Wionr L 10d58d Tipn_Shates T oner
Describe) {Dascribe}

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebiedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal lcans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER~ INTEREST RATE TERM (Months/Years)

% [ None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN
] None [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ Real Property

Stres! address
HIGHEST BALANCE DURING REPORTING PERIOD

7] 3500 - $1,000 Cy
[ 51,001 - $10,000

] $10,001 - $100,000
(] OVER $100,000 [[] other

[ Guarantor

{Describe}

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Dames T.Reall r.

» NAME OF SOURCE
3

ADDRESS (Business Address Acc_e,l‘atabfe) _ ‘

245K Shest suile. 2620
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Sa c\‘otmﬂ\\‘a cA 93 14

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

OQ_/QL_\Q lEX) (Vannor Q)\W\,

3

/ /

licon
Yalley & ST

» NAME OF SOURCE

(i

ADDRESS 1(E(usrn s Address Acceptab.'e) 8-\-&‘{ CCQ_
5 Ca cheud
BUSINESS ACTIVITY, IF ANY, OF SOURCE ;

) S

DATE (mm/ddlyy)  VALUE

047@& 10 2547 fistocol Fomdhran,

2. B3 Gav. Sck&)Ot%U\%
/

G

DESCRIPTION OF GIFT(S)

A,

» NAME OF SCURCE

{ Qx‘\?ﬁu

L

¢

a3

\

ﬁ> \5’7"”\\& /\
S B anest bzt

ADD 5 Acceplabla]

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIFPTION OF GIFT(S}

o O Hharch 187 2010

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddlyy) VALUE DESCRIPTION OF GIFT(S)

Commentis:

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



- SCHEDULE E
“ | Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the hox 501(c)(3) for a travel payment received from a nonprofit 501(c}(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

S

> E OF SQURC ' q
\ v

ADDRESS {Busmess Address Accepfabls)
| GGl n‘r)cw onlenald

» NAME OF SOURCE

ADDRESS (Business Address Acceptabls)

CITY AND STATE

Sar\qéﬁe cA 9510

CITY AND STATE

BUSINESS ACTIVITY, IF’ ANY, OF SOURCE [ 501 e)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3)
Poblic twoﬁ’
DATE(S): /[ f e J o AMT @ﬁhﬁ | DATE(S): A - 1 AMT: §
{if appliceble} {if applicabla)
TYPE OF PAYMENT: (must check one) Béﬁ [ Income TYPE OF PAYMENT: (must check one) [ ] Giit [] Income
DESCRIPTION l\ DESCRIPTION:
Bl bus
otBcial businoss
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE |:] 501 (c){3) BUSINESS ACTIVITY, IF ANY, OF SOURCE E] 501 (c)(3)
DATE(S), —/ { - I [ AMT § DATE(SY: / / - | AMT §
(If applicable} {If applicable)
TYPE OF PAYMENT: (must check one} [ Gift  [] income TYPE OF PAYMENT: (must check one} [] Gift [] Income

DESCRIPTION:

DESCRIPTION:

comments: T AT amAR yalnom - m\ omond Tohar

I&oﬁx\\hm\; m*cfmonQ

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



